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Patients were then classified according to a visceral fat area (VFA)/subcutaneous fat area (SFA) ratio. With no standard values for this ratio, patients were then divided according to percentiles of VFA/SFA ratio. Using this division, the authors were then able to find a significant reduction in disease-free survival (DFS) in patients with high VFA/SFA ratio (above 50 percentiles, p = 0.008).
It is interesting that this significant result was obtained only after reclassification of patients into quartiles. Body mass index is not always an accurate measure of actual obesity, and one wonders if it is possible that, in using BMI in the study, obese/nonobese patients were initially classified incorrectly; on analysis of the paper, it is clear that the high-VFA/SFA group comprised 81 patients, whilst the initial overweight (BMI [ 25 kg/m 2 ) group had only 46, suggesting flow of patients initially deemed as of ''normal weight'' into this group after this criterion was applied.
